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Signat-ure of Seafarar

| hereby authcrize the release of all my previous medical records from any health professionals, health instituions and public authonties
to Dr, Md Rafiqul Islam {approved madical practioner) | afso certify thal my higlory contained above is true and any false statement will
disgualify me from my employment. benefits and claims.

MEDITAL EXAMIMNATION

Bl 9 [, Blood Pressure: Systolic- / th 5] Diastolic § - 43 PULSE: 7 o —~
7 [

WWeight ”qui. Height (em) [ f"L.f

Hearing meets the standards as lald down in STCW Code Section A-1/3 7 YES

o’

R

Ear Haaring by Audiomefry Audiamelry Hearing by Whisper Test

Right | (7 Adequate | O Inadequals) 500 | 1000 | 2000 | 3000 | €] Adequate | O Inadequale

Left [ Adequate | O Inadequate] 5 Bl Adequate | O Inadequaie
7 7

J

Tel: +880 31 T16214-8, Fax : +880 31 7105830 PATIENT CONTRCL RUMIER:
201182 ‘
MEDICAL EXAMINATION CERTIFICATE
SURMAME FIRST NAME MIDDLE NAME
MOHSIN SHAH Mo,
PLACE AND DATE OF BIRTH PASSPORT NUMEER SEAMAN'S BOOK NUMBER
CHITTAGDNG 17-Apr-1881 BOOO14TTS COe152
NATIONALITY . BANGLADESHI SEX. Male Female |VESSEL TYPE : CHEM. TANKER|TRADING AREA: WORLD WIDE
PERMANENT HOME ADDRESS : CONTACT NUMBER . 01831-062648 {SELF}, 018
VILL. SOUTH PATENGA, FULCHARI PARA, P.O. AIRPORT, P.5. PATENGA, DIST,
CHITTAGONG, BANGLADESH. RANK CHIEF OFFICER
Have you ever had any cf the foliowing conditions?
Coendition YES NO Condition YES NO
1 Eyeivision problem O = 18 Sleep problems 0 i
2 High blead pressure BT O 18 Do you smoke? 0o o
3 Heartvascular disease 0 il 20 Operation/surgery O =
4 Heart surgery | e 21 Epllepsy/seizures L el
5 Varicose veins a = 22  Dizziness/fainting r A
B Asthmatbronchitis O L 23 Loss of consciousness 0 r.
7 Blood disorder O =g 24 Psychiatric problems C g
3 Diabetes o & 25 Depression a v
% Thymid problem O L 26 Attempied suicide O &
10 Digestive diserder [} FT 27 Loss of memaory m| L
11 Kidney problem O = 28 Balance problem o i
12 Skin problem O e 29 Severe headaches o =
12 Allergies [m} a 30  Earfnosedthroat problems O g
14 Infecticusicontaglous digeases i 8- 31 Restricted mobility =] v g
15 Hemia o @ 32 Back problems o
16 Genital disorders (i gl 33 Amputation O (s
17 Pregnangy pt [ - Li O 34 Fracluresidislocations u] o
Il any of the above questions wera answered “yas”, please give details,
Additional guestions
YES MO
35 Have you ever been signed off as sick or repatriated from a ship? m} S
3 Hawe yau ever heen hospllalised? o o
37 Have you ever been declared unfit for sea duty? a o’
48 Has your medical cerdificale ever been restricted or revoked? a =g
39 Are you aware that you have any medical probdems, diseases or linesses? a P
40 [Doyou feel healthy and fil 1o perform the dutles of your designated positionioceupation? = O
41 Are you allergic to any medications? o 8] =
Camments: i _ﬁ"..-ﬂY mB(‘*ﬁia §m‘p
i for
42 Are you taking any non-prescription or prescription medications? " [l B
If yes, please list the medications taken and the purposels) and dosage(s) T‘ja s gt B LY "‘J
[ futlabded,
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Cont'd from page 1

Visual aculty VYisual fields
Unaided Aided s
Right eye Left aye Right ays Left pye i HEReElE
Distaril [ [ G/ b [Right eye i
Near porof et | Flnd Py [Lefieve el
‘islal aclity meels the standard laid down in STCW Ccdlg’sl;ﬂ_uﬁﬂﬂ A5 YES /ND
Colour vision as per STCW CODE Section A-19: MNarrnal Ll D‘:iiful C Defective

2g ! B
Date of last colour vision test: Date (day/monthlyear) i \l

Normal  Abnormal

Normal Abnormal
Head [l O aricose veins M [ |
Sinuses. nose, Throal of” O Waseular {inc. pedal pulses) 7 C
Mauihheeth ar LI Abdamen and viscera = 2
Ears (general) = (] Harnia (0 O
Tympanic membrana = m] Anus (nol rectal exam) BT O
Eyas ET m] G-U) syztem =g [}
COpthalmoscopy s rn Upper and lower extramlties - ]
Pupils =" [m} Spine (C/8, TS and LIS) = ]
Eye movement Fa ] Neurologic (full brief = O
Lungs and chest =g (8} Preychiatric. = mn |
Breast examination = a General appaaranca = = 3
Hean o | Skin g i
RESULTS OF ANCILLARY EXAMINATHONS
Chest X-Ray | BIO CHEMICAL (LIVER FUNGTION TEST) [Marijuana [ [Posilivd [ANegative
ECG | - BILIRUBIN e Alcohol Test O [Positivd = |Megalive
BLOOD RIE , _1SGPT o URINE R/E =il
DC{diffarantial cownt) T SGOT i THERS
HAEMOGLOBIM {HGE) er DRUG AMD ALCOHOL TEST HEsAQ [ |Reactiy [ifNonreactive
ESR (WESTERGREN) H Marphing [ |Positivg | Negative Hiv / AIDS Test O |Reacty ETMonreactiv:
'WHC E Amphetaming I |Positivg 7 |Negalive WORL [l |Reaclpd I Nonreactiv
BLOOD GLUCOSE LEVEL | Phencyclidine [ {Positivd [Megaiive  [Bload Typa faTuq
RANDOM [ Barbiturates [ |Positivd T |Nagative Psychological Exam 5
HBA1C i Cocging LI |Pasitivg Li|Negative Dihers{KUE Ullraso i

Hereby | declare thal | am in knowledge of the conlents of the Phyaical examinations:

éf-&— SHAH MD. MOHSIN 2 ﬁ NUV 2022

Signature of Seafans Marne of Seafarer Diate

|Assessment of fitness for service at sea:
O the basis of the examines’'s personal declaration, my clinical examinalion and the diagnostic lest resulls recorded shave, | declars the
exarninga madically:

U/ Fit for lookout duties a Mot fit for Iookaut duties
Dack senite Enging seivica Catering service Cther senvices
Fil L [ ] =]
Unfit O [l | (]
II(r Without restrictions | With restrictions

15 e Seafarer free from any medical conditions likely to be aggravated by service at sea or 1o render the seafarer unfit far such senvice arto
endanger the health of ather pereons on board?

[Yee ] [ he 1

I | PO

Describe restrictions (e.g., specific position. type of ship, trade area):

Action taken by medical examiner (e.g., raferral): anl
y A0 RV TA
[__Fitness Date: 0 NUN SJEE dhy Qalid U AS WU Lom

U e 5
AW 4 7 e
“ Nanke and Signaturs ofAuthorids T r T A

- e v e o]
In Accordance with Medical Examination {Seafarers) C‘A}nv&nllnﬁ 15446 (Ro. T@@id@‘i‘%ﬁl&?ﬁ’@%@;& Amended, MLC 2006
R

Revision : 5.1 5 h‘??"uwiagd Ho - Revision Date © 24th July 2022




